2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 543922

1. Entity Name
ASSOCIATED CONTACTS, INC.

Secretary of State

Principal Place of Business Mailing Address
2036 BISPHAM ROAD 2036 BISPHAM ROAD
SARASOTA, FL 34231 SARASOTA, FL 34231

T

03122007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

. §9-1765235 Not Applicable
U iy i 5. Cerlilicate of Status Desied [ $8-79 Addional

Fee Required

8. Name and Address of Cumrent Ragistered Agent

TS

RAFFLES, WESLEY R
2036 BISPHAM ROAD
SARASOTA, FL 34231

i

8. The above named enlity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnature, typed or pinied name of regumtedsd mgoent and tita f apphcable. {NCTE. Rogisterad Ageni mgnalure requied when renatetng) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, [ Addedto Fees

10. OFFICERS AND DIRECTORS |

TMLE PD

NAME RAFFLES,WESLEY R,
STREET ADDRESS | 507 S. CREEK DRIVE
CITY- ST-2IP SARASOTA, FL

TITLE S

NAME TRAVER, SANDRA
STREETADDRESS | 2241 PINEHURST ST
CITY-ST-2ZIP SARASOTA, FL 00000,

TILE

HAME

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-ap

TILE

NAME

STREET ADDRESS
Crry-s1-ZIP

e

NAME

SFREET ADDRESS
Ly -ST-20P

Lty 3 2 n * N

12. 1 haraby certily that the information supplied with this hling does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

o;\ the corporation or the hrecaiver ﬁr truztdag esmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloocic 11 if
changed, or on an attachment with en ress, with a!l other like empowered,

Sl =3

SIGNATURE: "\\Q\Qu:\cim 3—~\%—6\w Aaoh

imy Prane #

SXINATURE AND TYPED OR PRINTED NAME OF 3KINING OFFICER OR DIR

Mar 15, 2007 08:00 AM



